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Severe pancreatitis may cause hemorrhagic complica-
tions due to enzymatic destruction of adjacent organs
or blood vessels in the gastrointestinal tract, retroperito-
neum or peritoneal cavity [1]. The diagnosis of pan-
creatitis associated with gastrointestinal hemorrhage is
dependent on medical imaging. Pancreatitis-induced
gastric wall hemorrhage can mimic gastric-induced
hemorrhage under the unusual presentation of the pan-
creatitis. No case of gastric wall hemorrhage induced
by focal pancreatitis has been reported in the literature.
We report a case of gastric wall hemorrhage identified
by computed tomography (CT) and ultrasonography
that was treated with conservative management and
percutaneous drainage.
CASE PRESENTATION
A 51-year-old male was admitted due to a 3-day history
of epigastralgia. He had previously suffered from gout,
but had no history of pancreatitis or recent trauma. 
A physical examination revealed epigastric tenderness
and no obvious muscle guarding. There was no ecchy-
mosis over the abdominal wall or back. Laboratory data
revealed an increased serum lipase level of 186 U/L
(normal < 60 U/L) and a borderline normal amylase
level of 126 U/L (normal<126 U/L). No coagulopathy
was noted, and his platelet count was 161,000/μL.
Hemoglobin was 9.9 g/dL.
Abdominal ultrasonography showed a mixed hypo-
and hyperechoic mass in the upper abdomen and the
presence of gallbladder stones. No biliary dilatation
or thickening of the gallbladder wall was seen. No
abnormality of the pancreas was detected. CT study
of the abdomen showed a 9 × 16 cm hyperdense mass
in the gastric subseral space on the greater curvature
side (Figure A). There was localized fluid on the sur-
face of the pancreatic body, with discontinuity of the
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Pancreatitis complicated by gastric wall hemorrhagic is rarely reported. The imaging findings of
focal pancreatitis with gastric wall hemorrhage can mimic a disease entity of gastric origin. We
report a case of gastric subserosal hematoma developing in a patient with focal pancreatitis. The
patient was initially scheduled to receive subtotal gastrectomy due to a presumed diagnosis of a
disease entity of gastric origin. Computed tomography of the abdomen revealed focal pancreatitis
that had eroded the gastric wall resulting in subserosal hemorrhage. The radiologist informed the
surgeon of the possibility of focal pancreatitis complicated by gastric hemorrhage. The gastric sub-
serosal hematoma was treated with percutaneous drainage and the patient recovered uneventfully.
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pancreatic outline and obliteration of the fat plane
between the pancreas and gastric wall was also noted.
No diffuse swollen pancreatic parenchyma or peri-
pancreatic fatty stranding were seen (Figure B).
Due to the borderline amylase level and increased
lipase level, together with the absence of diffuse swol-
len pancreatic parenchyma and a lack of peripancre-
atic stranding found by the CT study, a preliminary
diagnosis of gastric-induced hemorrhage was made by
the surgeon. Under a presumptive diagnosis of gastric
tumor with hemorrhage, an endoscopic examination
was arranged for the patient.
Endoscopic examination of the stomach revealed
superficial erosion of the mucosa. Gastric mucosal bi-
opsy was performed at the same time and the mucosal
biopsy results showed atypical dysplasia of the gastric
mucosa. Subsequent endoscopic ultrasonography was
performed to exclude the possibility of a gastric tumor.
Intact mucosal, submucosal and muscular layers were
noted, but external compression of the gastric wall by
a large mass was found (Figure C).
A final diagnosis of focal pancreatitis with gastric
serosal hemorrhage was made and conservative treat-
ment was initiated. CT-guided percutaneous drainage
of the gastric wall hematoma was carried out after 
1 week. The aspirated fluid was dark red in color, and
laboratory examination of the fluid revealed an amy-
lase level of 17,100U/L and a lipase level of 48,300U/L.
The patient’s symptoms resolved after CT-guided
drainage and he was discharged 7 days later.
One month after discharge, a follow-up CT exam-
ination of the abdomen showed partial resolution
together with a decrease in the size of the gastric wall
hematoma.
DISCUSSION
Few cases of gastric wall hemorrhage due to pancre-
atitis have been published in the literature, and these
cases reported severe inflammation of the pancreas
or chronic pancreatitis with a pseudocyst that had
eroded the visceral arteries [2–4]. No reports of focal
pancreatitis associated with gastric subserosal hemor-
rhage have previously been published in the literature.
In the current case, regional inflammation caused by
focal pancreatitis resulted in enzymatic autodigestion
of the parietal peritoneum and the visceral peritoneum.
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Figure. A 51-year-old male with focal pancreatitis resulting in
gastric subserosal hemorrhage. (A) Coronal computed tomography
(CT) image shows a hyperdense hematoma (arrow) in the gastric
subserosal space, the greater curvature side. (B) Axial CT image
reveals localized fluid (arrow) on the surface of the pancreatic
body with discontinuity of the pancreatic outline and an obliter-
ated fat plane between the pancreas and the gastric wall mass. No
swollen pancreatic parenchyma or peripancreatic fatty stranding
can be seen. (C) Endoscopic ultrasonography shows a hypoechoic
mass (arrow) with external compression of the gastric wall and
intact mucosal, submucosal and muscular layers.
Subsequently, high enzyme levels caused arterial dis-
ruption and hemorrhage of the gastric subserosal space.
No diffuse swollen pancreatic parenchyma was asso-
ciated with the focal pancreatitis, and the presence of a
large mass in the gastric subserosa misled the diagnos-
tic team by giving the impression that the pancreatic-
induced disease was gastric-induced.
Pancreatitis is a rare cause of gastric wall hematoma.
More common causes include various disorders of
coagulation, upper gastrointestinal trauma and com-
plications of therapeutic endoscopy [5]. When con-
sidering a gastric origin, it should be noted that a
gastric hemorrhage directly penetrating the visceral
and parietal peritoneum into the retroperitoneal space
without findings of hemoperitoneum is unlikely. In
contrast, focal pancreatitis with enzymatic autodiges-
tion and erosion into the gastric wall, causing sub-
serosal bleeding, is more likely. Misdiagnosis might
result in unnecessary further examinations or even 
in unnecessary interventional procedures. Such a dis-
crepancy between the opinions of the radiologist and
surgeon occurred in the present case.
CT examination was able to reveal the specific
anatomy of the abdominal organs and to diagnose
the hematoma as a hyperdense mass [6]. Reformatted
CT angiography using a dynamic bolus injection of
contrast medium could be performed in the same CT
examination; this is a relatively noninvasive approach
that can be used to detect bleeding and pseudoaneury-
sms associated with gastrointestinal hemorrhage [7].
After careful interpretation of the CT image, we arrived
at the correct diagnosis of focal inflammation of the
pancreatic body with directed invasion of the gastric
serosa, resulting in gastric subserosal hemorrhage.
In conclusion, the possibility of hemorrhagic com-
plications should not be ignored in patients with focal
pancreatitis, even though this is the first published
report of such a complication. Careful interpretation
of CT images and a knowledge of the complications
associated with pancreatitis are helpful when making
the correct diagnosis and in deciding on the appro-
priate management of the patient.
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胰臟炎的併發症以胃壁出血的表現很少被文獻所報告，特別是在醫學影像上的表現可
能被誤認為原發性之胃壁出血。我們報告一極少見的病例，病人因胃壁出血入院，最
初外科醫生懷疑是胃因性之出血而計劃施行胃切除。腹部電腦斷層造影發現局部胰臟
炎侵犯胃壁而造成出血，經由放射學醫師告知極可能是局部胰臟炎引起之胃出血併發
症，患者在接受經皮引流治療之後，恢復的很好並且出院。
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